01/23/05 <* 16:52 FAX 



@001 



vvvi'v/. g t c - bio . < o rn 



3 iotherapeu t » e s 



FAX 



30$''*'''' * % QTCBlotr^a^'^ci, inc. 

17 S Crossing SoujtevanrJ 
Frarr>tfl$H3WV MA 01702 USA 



RECEIVED 
eE^TBAL FAX CENTER 



To: USPTO 

Co mpany: Office of Public Records 

Fax: 703-872-9306 



From: Dawn C. Greenaway 
Company: GTC Biotherapeutics, Inc. 



JAN 2 5 Z° 05 



Pages: 35 



Phone: 703-308-1202 



Date: 1/25/2005 



rb: Rev, and New Power of Attorney CC: Byron V. Olsen 

□ Please Comment 



□ Urgent 



O For Review 



□ Please Reply 



Please lodge the attached Revocation and Powers of Attorney against each respective 
application. Your prompt attention to this request is greatly . appreciated as the Electronic 
Business Center is waiting for these Powers to be processed before proceeding with our PAIR 
setup. 



Thank you. 



NOTICE OF CONFIDENTIALITY: This transmission is Intended only for the addressee(s) Hated above, and may contain information that Is 
confidential and privileged. If you are not the addressee, any use, disclosure, copying or communication of the contents of this transmission may 
be subject to legal restrictions or sanctions. If this message was received In error, please telephone GTC Biotherapeutics immediately at the 
telephone number above, and we will arrange for the return to us of this message at no cost to you. 
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U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



09/398610 



17-Sbp*1999^ 



Michael D. Edge 



1632 



Wehbe, Anne Marie Sabrlna 



GTC-42 



RECEIVED 



1 herebv 



revoke all previous powers of attorney given in the above-identified appllcatloiCENTraAL_FAX 



CENTER 



PI A Power of Attorney is submitted herewith. 



JAN 2.5^ c5 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



31904 



Fl Please change the correspondence address for the above-identified application to: 



[✓I The address associated with 
Customer Number. 



31904 



OR 



i—i Firm or 

LJ Individual Name 



Address 



City 



| State | 



"pip" 



Country 



Telephone 



E3 



I am the: 
□ Applicant/1 n ventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



z 




SIGNATTURE of Applicant or Assignee of Record 



Byron V. Qlsen, Associate General Counsel, Intellectual Property 



Date 



January 25,2005 



Telephone ( 50 8) 370-51 so 



NOTE: Signatures of all the inventors or assignees of 
signature Is required, see below*. 



record of the entire Interest or their reprasantntive<B) ara required. SubmR multiple forma if more than one 



•Total of J_ 



Jorms are submitted. 



This collection of Information is required by 37 CFR 1 .36. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an' application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon me individual casa Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, be *em ^ 

and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THiS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance In completing the Pom, can 1-800-PTO-9199 and select option Z 
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